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MARYLAND STATE DEPARTMENT OF HEALTH 
BEI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ | 


’ 


Cr 
2 wy b ae Ul ICATE OF DEATH LvSOW 
3 2338 PA |i PLAGE OF DEATH 2. USUAL RESIDEN Be Hleceased lived, TY Institution: Resjdene before admistign) 
5 f : 
e ett Ho WHRO A a. ste 47 RYLAWD® counre How AKO 
Z 
= 23s b, prite RURAL (if nea cor] porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
e WI 
g 288 (erat Le ep 8 YEnKcs || rag quyy: Core No as (5x 
2 sen a. a OF = OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. read 21 1 Beg 6. IS RESIDENCE 
= Boe ‘i 20% y ‘ON A FARM? 
=f yy fom 
& E85, Mons’ LEST fame Agent $// (Ee HTIL) ves] no} 
=e oe NAME OF First Middl Last DATE dh D ¥ 
= 2s s . irs' le s\ y 01 a) ‘ear 
So eS DECEASED A, OF xy 
a ese qevoslectnuin!) Lfur a3 CG ery bear 0) se / in oo 
B sos Sm ory 6. COLOR OR RACE | 7, MARRIED |~] NEVER MARRIED cy 3y: 3 BIRT! 9. AGE (In ia TIF UNDER J YEAR |IF UNDER 24 HRS. 
B ooa hv ch # if hday) Months | Days ,) Hours Min. 
2 Ses ; wipowen BR DIVORCED ["] FS yrs. (Ee 
eo es 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 2]: sae (County & State, or foreign country) | 42. CITIZEN OF WHAT 
8 during most of working Ii Wd ol retired) INDUSTRY. -L SIAR YLA NO COUNTRY? LS 
35 vs = a S & 
ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ese Unknown Unknown 
Seer 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT AdresSame as Item2 
Ss S25 Yes, "vo Rairess5 ar Or ales of See) . WE. c s 
gs sEe wv Simons Rest Home Records 
pS = zs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ieee a PART I. DEATH WAS CAUSED BY: G are 
BEa85 ~ IMMEDIATE CAUSE (a) EREARAL  HEelhokrrAs = 
ae 4- 
=o fee [Xx DUE TO 
SL 455 Cenditions, If any, which 
Su Bao gave rise. to Immediate BOE . 
fs 25 iamtieh ties nai 
= 
=5 eee q (c). = 
Bze%a & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART ia) |19. WAS AUTOPSY 
oe" eae — oe PERFORMED? 
es eas x 
F2 sss Al2 ves [| NO 
2s pha = 20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Tn Part ¥ or Part 1 of tem 18.) 
uo 
s 2 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.43 
Ee 288 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ak ae ot NUR oNe, ams ‘20f. (City or town) (County) (State) 
a a a Hour a.m. While — Not while wf il alle 
grSes = p.m. 19 at work] at work 
53 222 21. | certify that (I) (this ms ater the LS ned GS, that () Weblast 
ES See saw the deceased alive on. and that death occurred , from the causes and on the date stated above. 
=2onF 2a, SIGNATURE 22. DATE SICNED 
S25 a8 | sao A Asi hs wp _ ee Binector C]_ Bas. Fo /a/ é ffs — 
az 8S 
ae 20 220. PHYSICIAN'S 22d. ADURESS 
KE= .v 
gfgcs | [= Mlinyyaes < WME: AO pees VE AD. 
oZo5 
Zerpes 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME au CEMETERY OR CREMATORY 23d. TCCATION (City, town or county) (State) 
of 5G WAL, (Specify) 
erere | pellet’ 12-16-65 | St. Mark's Cem. Highland, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


ROBERT A. PUMPHREY Bethesda, Md. 


VR AIS (4) 
20M 1/65 


25a. REC’D BY REGISTRAR | 251 CISTRAR'S HNO 
REC 17 1965 dha a 


J2 


are 
cdgath) SS 


within 72 hours after. 


Pages 1 and 2 


ited within 24 hours after death, 


-transit permit. Then please remove carbon papers. 


igned by the attending physiciatraid completely filled in by the funeral 
, cremation, or removal, and in any event, 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16427 CERTIFICATE OF DEATH $5! 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 


MARYLAND Marviand oie 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RU! ‘and give nearest town) 
write RURAL and give nearest town) 


Glenwood ¥__Glenvood 
d. NAME OF HOSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 8. Pac 
Route 97 Route 97 yes) not 
3. NAME OF B 
Refer ta fi First Middie Last 4. eee Month Day Year 
(Type or print) Nord A, 4 DEATH Doce 941965 19 
5. SEX 6. COLOR OR RACE 7, MARRIED f&] NEVER MARRIED[]| 8 DATE OF BIRTH 8. AGE (in years (TFUNDER 1 VEARIF UNDER 24 HRS, 
: last birthday) Months | Days | Hours | Min. 
Male White wipoweo [7] _bivorceo[ | July 22,1875 90 __yrs. 
1Da. USUAL DGCUPATION (Give kind of work done| 10b. KINO OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
Retired Glemvood , Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Dorsey Clark Alice Linthicum 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY ND. 


No None George D.Clark,713 Murdock Rd. Baltimore 12 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 - * 4 EE AND Dee 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) aed Carchcer Cotes 


7 } DUE 70 . at 
Conditions, if any, which (0) ie a LA ee £oclui fre penal yl 2 'q t 


gave rise to Immediate 


cause (a), stating the ( DUE TD =# 
underlying cause last. tc) / C65 


S PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. fede dedi 
5 — 

é ves[] NDC] 
= 2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ | OR CDNTRIBUTING (7 CAUSE DF Oi 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m, while Not While factory, street, office bidg., etc.) 

= p.m. 19 at_work at work 


21, I certlfy that (1) (thi , 19___, that (I) (we) last 


is hospital) attended the deceased from 19__, to. 
saw the deceased alive reeds Oe and that death vocurredgl 32.2M, from the causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNATI sh P 
a Ee. eee la ee eee ae 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
| (vee) Howard §, Ha: | AY heevechy Wh. 
23a. Fenty 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i y) 
arial 12-11-1965 Qak Grove Glenwood , Md 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
F.C.Higinbothom, Ellicott City,Ma | 


HEC 49. 


in by 


completely filled 
on papers. Pages 1 a 
within 72 hours after d 


os 


y 
entove. 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be, executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
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x 
RS 
a 
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20M 5- 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
za) CF TEh AS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ne 
Te 60. =: 
1 errcn OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission} 
a 
° a. STATE b. COUNTY. 
"Howard MARYLAND MG e = __ Howard Co. 
b. CITY OR rowel tif outside corporata Timits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


wel Bir nd cok et eel ty y Br inkleigh ; 


d. NAME OF itoot ‘OR INSTITUTION (if not in hospital, give stree! eddress) yd. STREET ADDRESS Je. 1S, RESIDENCE 
Schaeffers Nursing Home 115 Brookmede Rq ves [] NOX] 
3. NAME OF First ~~ Middle - ~ Last my DATE ~~ Month Day Yeon ee 
DECEASED 
(Type of print} L* George B. Foy DearH Dec. 13/65 19 
5. SEX ~ 6. COLOR OR RACE|7. aRRIED TEmNever MARRieD [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tas! birthdey) | jionths| Days | Hours 7 
Male White wioowen [7] pivorceo [] Jan. 17/93 i ay ig Days | Houi a hs Min, 
Wa. USUAL OCCUPATION [Give kind ot Se 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rking life, even if retire 
Retired” Ma « USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —— 7 
Francis Foy Ella Monk 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. Addi 
(Yes, no, or unkown) Wrchevaroduestarl ong ae Mrs. Lakue A.Foy,115 Break Lott, gity, Ma 
18. CAUSE OF DEATH |Entar only one causa, por line for (a), (b), end (@.] ot 7 T Soprano 
rasrioamwas caus, MUPTER/ 0 SC 1 ECS ws, GENERAL IZEW) GYR a 
¥ DUE TO 
Conditions, if eny, which (b)__ 


gave rise to immediate cause 
{a}, stating tha underlying DUE TO. | 
peeeee (c) I 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a] 19. WAS AUTOPSY” 
= 

3 | 4 yes [] _No oO 
= | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item #8.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z o> —— . = 
& | 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (State) 

2 Heck echt While __ Not While factory, street, office bldg., etc.) | 

= oe. 9 ‘at work at work i] 


19.44 that (1) (we) last 
uses and on the date slated above. 


. | certify that (I) (this hospital) at: ay the aan, yet, 
saw the deceased alive on... Py tn ol, and that deal 


22a. SIGNATU} - 22b. DATE 
= i ae dq re Qo SIGNED 
22c. PHYS oT 22d, ADDRESS + = E4ls aly 
i nm Ri ZIESKLER | 200 hesTNUT Hi4k OR ppb). 
Tia; BURIAL: CREMATION, [ 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
burial 2/17/65 Lorraine Park alto. 7, Ma, ‘heme 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HIRE ED SLOT Edmondson “P¥6 


DATE HEC. + 7 1965 gOL, be ; £ 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15479 CERTIFICATE OF DEATH ee SOs 


ad 


és 5 

- “oN a dela eit) = eres per (Where deceased lived. If institution: Residence before seal 7 
Poe. a. ‘ 

me wi: Howard MARYLAND Waryland b. COUNTY Ho nford 

& _, b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 RURAL and give neorest Nil : ae oT 

3 Rural wilicott City 6Yrs. Cardiff PIPE, 

3 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION 


> Kees ; First Middle Lost 4. pare Manth Day 
4 tee AR CBERTA HusHen tom Dec 3 
f 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


lost birthdoy) 
00-1880 


@ 


igned by the attending physician and campletely filled in by the funeral 


Pages 1 and 2 should be filed with 


Months| Da; Hi Min. 
wipowe [f) pivorceo 1] | 1O— "| ys | Hours in 


100. USUAL OCCUPATION {Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duripg most of wee life, even if retired) 
Housewife Own Home Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Heaps Ellen Furlong 


15, WAS DECEASED EVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT hddress 
ox ge Negerkiowshhl Wl red Bes vor wate MEA 
No 213-48-9558 Mrs. W. J, Clarke, Ellicott City, Md. 


1B. CAUSE OF DEATH [Enter only one couse per, of {2}, (b}, ond {c}.] , a R ANE Hen 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


th DUE TO 


Conditions, if ony, which 2 t YA, CayD 


Then please remove carbon papers. 


|: The law requires that the death certificate be executed within 24 hr 


£ 
3 
3 
mo 
& 
‘oS 
rd 
5 
S 
2 
“ 
iN 
c 
£ 
az 
= 
S 
Hy 
se 
Es gove tise 10 immediate 
a5 couse (0), stating. the under. ( CUETO 
g* se lying gOuse Idd. () 
8ce6 — > ; 
By z r OFFER SIGNIFICANT CGNDWZIONS CONTRIBUTING TO QEATH BUT NOFRETATED TO RMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
23 £3 9 9 ty, y —f/ 7 Serena este . ; = /) - es (01) 19 PERFORMED? 
ERE se ALAA ALL ACL L, AVC C4 iE ed 
ooBs 1 = [a0a, ACCIDENT WAS UNDERLYING [| 266. DESCRIBE HOW INJURY OGPURRED. (Enter nSlure of injury in Port lor Port tl" item 16) 
Soe se & |r CONTRIBUTING [) CAUSE OF DEATH 
eeges & UF EITHER, NOTIFF-HREDTCAT-EPRMINER) 
ZSstses § |20c. TIME OF INJURY MonyR, Day, Yeor ]20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Stote} 
FSl88 ra Hour o,m. 1p [While Not while _ oct susety ofnes Bisa yeie:)): a 
agers = p.m. 2} BGR Below pea 2 T, == 5 
Paes > RIA o 
% gs ae 21. | certify tho énded the deceased from._/i7 7a Sed we 10 SNA Suet, WEL,), that | fast saw the deceased 
3s seg alive an____. ee MES and yhat death occurred a S ( 4th, fram the causes and an the date stated above. 
ee 2 = am Wares J y) ‘ADDRESS (Street, city or town, stole} DATE SiG} 
i Oo 
- ACTUAL Jd, WGK eL4 
aoe 3S SIGNATURE Z\ g CO, : KES, vinnie. ee AN WME Wis ee! Dot of (i 
O25ve 
ZSa85 PHYSICIAN'S 
Sete: Seen ee RS ee re 
Fd 83°9 Wo. BURIAL, ees aerate 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
rtd VAL city) 
£92 es \ Bee aT 12-6-6 St. Mary's Catholi Pylesville, Harford Co.,Ma 
- Q 
a 


EKAL DIREC "SSI RE ADDRESS 24a. REC'D BY REGISTRAR al Ly ISTRAR'S SIGNATURE 7 .. & 
Vee /\ Stewartstowm,Pa. [MEC7 1965 / Go 


ee le ae ee ee eee ee ee 
i BIAS 40 SADEHIRED % 


im 
oa 
fe | 
egal 


es 
ALS 


ificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{$420 CERTIFICATE OF DEATH (US6? 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution, Residence befora admission) 


¢. COUNTY a. STATE b. COUNTY | Y 
ae om 4 
b. CITY OR TOWN (if outside corpors ¢. LENGTH OF STAY IN Ib ce Bie OR TO’ fide corporate limits, writa RURAL and give neerast town) 
2 guste RURAL end give aeerest town i : 
U. Cts é Ll : 
d. NAME OF HOSPITAL OR INSJJTUTION {if not in hospital, give st/eat cata! = re ADDRESS = . IS RESIDENCE 
Gi J t ZI ? ae , bed f ‘ON A FARM? 


MARYLAND 


yes [1] Nop] 


12, CITIZEN OF WHAT COUNTRY? 


CSA 


3. NAME OF "Middle tat “Dey Yeer 
DECEASED 
(Type or prin! lM, / 22519 ES 
i SXCOLOR OR RACE] 7. maniieD Dryer mannico [] | 8 DATE OF BIRTH "| 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
4 last birthdey) |"Months| Days | Hours | Min. 
M t/ wiooweD [] _pivorcto [] 2190 Paya 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ip W 5 ie i B Stele, or foreign country) 


dona ae ee tate working life, even if eel 


bed. 


gear Linsatak, FATHER’S NAME Va. re MAIDEN sone 


signed by the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pages 1 and 2 should-~ 


The law requires that the de / 


r attending physician. 


be-filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 4 may be retained by the hospital o1 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


15. WAS DEI ah al. hl able, 16. SOCIAL SECURITY NO.| 17. Papago wa f Addgoss wo 
{Yas, no, or iveweror detes of service) Pe 
AMG = gies G9 2 - = 
8. USE OF DEATH [Enter only one cause per line for (2), (b), end ot cl "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


_ IMMEDIATE CAUSE =acnitettalath 2 WA TH. Jide FAST IES 


DUE TO. 


Conditions, it eny, whitch wo CC AK ergtndA 6 Rog TATE poy. 


geva rise lo immediete ceuse 
{e), steting the underlying (- DUETO 
{e) 


ceuse lest, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


re 19. WAS AUTOPSY 
ie MED? 
3 YES ia “he | 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City oF town) (County) (State) 
= eur ater While Not White fectory, street, office bldg., etc.) | 

2: ea 19 at work [_] et work 1 


from J... A.Yo.K. You aeertat os IAC ET cones be. xp 19.eei, 


21. 1 certify that (I) (this hospital) attended the decease 
saw the deceased alive one4...&6 


BOA LR — a pe STAFF a2 een 

pled ee! 2 i Mao. | PHY NS GA binecror OO Pays. T 

22c, PHYSICIAN’S. 22d. ADDRESS = = 
C6OF MBM GB 7” yy 


NAME (Typ 
23c. a OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or vay: oF “TSiete) 


fnzsbente 
a BY REGISTRAR | 25b. van SIGNATURE 
oalAM 4 195 (ex 2 Heeeipe. 


hat (1) (w) last 


rom the causes and on the date stated above. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


een Vinee “oe As 


24 IERAL DIRECTOR'S SI ‘TURE Ce 


i Mee 5 he 


24 hours after 


jin 


ifical 


that the death certi 


cian. 


requires 


i Physi 


The law 


ATTENDING PHYSICIAN: 


te be execuleA 


in 


be retained by the hospital or attend 


e 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITA! 


death. Page 


sign 


and completely filled in by the funeral 


ing pi 


ed by the altend! 
l-transit permit. Then please 


|, cremati 


bon papers. Pages 1 and 2 should 


ial 


director, page 3 should be detached for use as the buri 


ion, or removal, and in 


be filed with the State Dept. of Health prior to bur 


YR AIS (4) 
15M 7/6t 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16481 CERTIFICATE OF DEATH 1Ys63 


ai 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a, STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY tN 1b ¢. CITY OR TOYYN (If outsida corporata limits, write RURAL end give neerest town) | 
write RUI ‘end give neerest town) 4. © y 
< c ¥@ous \ - 
d. NAME OF HOSPITAL OR JMBTITUTION [if not in hospital, give street address) yd. STREET ADDRESS ras e. 1S R ae 
- ' ON A FARMi 
mabe “ vo 2 = 
3. NAME OF First Middle 
DECEASED 
(Type or print) Aa AY . 
BSSEX fork OR RACE ; 
(| last birthday) | Months) Day: 
wh WIDOWED oO pivorceD [_] LF Pod yrs. 4 | ‘i 


Wa. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR JNDU, 
dons during most of working | ven if nye 


THPLAGE (County & State, haere country) | 12. CITIZEN OF WHAT COUNTRY? 
ae mh 


es Cas 


13, 


F ER's ERS MAIDEN NAME 


BE 


15. WAS DECE 


Yas, no, or u, 


D EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Se ee P 
mn) (flyes giva warordetasofservice) 
UA— —~ AK- F006 


MEDICAL CERTIFICATION 


tv I) : BOOK 6 Fo bss Wlire,. CT eee 
18. CAUSE OF DEATH [Enter only one cause, ine biand()} 000 a ae WEE! 
PART I, DEATH WAS CAUSED BY; wi ay ay 
IMMEDIATE CAUSE (6) is fs > 
ZS 1K 
re 


= 
ci DUE TO 


; tb) Ee a 
J. 
(9), stating the underlying ( PVETO 9 4 2 Newig pet eae 2 Mad. 
cause lest. (e) 1X a ~ 9 
5 CONTRIE ONDITION GIVEN IN PART Ie) 


}) 19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| 
PERFORMED? 
ves [] No [] 
20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) be 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20t. (City or town) (County) (Stete) 
Riou eaee While __ Not While factory, street, office bldg., lc.) | 
p.m. 19 at work of work 


£5 that (I) (we) last 


, from the causes and on the date stated above, 


21. | certify that (I) (this hose the CE from. 


saw the deceased alive on. A Ap. DIGS. » and thai 
hs 7 22b. DATE 
ATTENDING, ‘MED. STAFF SIGNED, 
y MD. | PHYS. DIRECTOR O PHYS. Hal 


220. SIGNATURE Warr) 
7d. ADDRESS ( 


RRA Boe Fires nl E. Shi pley Ma. 


23a. BURIAL, CREMATIO 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


PW ME Asa 


OVAL {Specify} 


25a, RE 


J. Li jj 
BY — ES) ee SIGNATURE 
4 495 exp hey Mtge 


y DIRECTOR’ ‘5 SIG! URE ADDR! ee sir 
Mie is, 


MPAKYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


moh 
i 
- 


108, USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


song during most of working life, even if retired) 
utler "| Pvt. Family Howard Co. Marylahd | U.S.A. 
13. FATHER'S NAME Zz “14. MOTHER'S MAIDEN NAME > 
Daniel Simms Iucy Page 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT > Address 


(Yes, no, or unkown) 


. A CERTIFICATE OF DEATH ry S64 
s 
< R % al DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence belore edmission) 
25 Ly ‘ATE b. COUNTY f 
5 aa Perel __oMaryanp || “yfal ryland fecer nf 
a oS b. CITY OR TOWN iif ouside Sue Flay ¢. LENGTH OF STAY IN 1b <. CITY OR haw Uf outside corporete limits, wrile RURAL end give neerest lown) 
oS write, end give neerest town) / 
o eH Elkr vase Elkridge 
3 4 = i ts ee 
= es d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) j  ¢. STREET ADDRESS @. IS RESIDENCE 
= 8 FARM? 
2 ay, 5505 Race Road | 5502 Race Road ves BY No] 
Bre 5 = = First Middle lat ‘DATE Month + 
5 3 
3 gs ECS igi Monroe Seawood Simms | Deas = Dec.18, 19.65 
Siscs 5. SEX =——s—s—s«&, COLOR OR RACE 7, MARRIED.ANEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze lest birthdey) | Months] De: Hours | Min. 
5S Male Olored | wwowe[]  nivorce [J 3/22/1889 yes. | 
$ 
Qo 
E 
is 
o 
8 
2 
a 
< 
a 
= 


(Ityes give weror: cad cia! 


2-32-4769 Virginia Simms-5502 Race Road 


gned by the attending physi 


re 18. CAUSE OF DEATH Enter only ‘one cause ‘ceuse per line Tor ¥ > tb), ‘end (c).] ns INTERVAL £ BETWEEN 
ONSET AND DEATH 
5 PART I, DEATH WAS CAUSED BY; 
a i IMMEDIATE CAUSE (e) eZee Be =. So tetas te, a yp he Ss 
a Had DUE TO eA P Le 
Be ‘ A Da. 
f - 
cf Conditions, if eny, which ). ce a CD eee ge as ES) sey Mle. 
33 seve rise to immediote couse | a ¥ aire 
(2), steting the underlying as m 
3 nth a ge Se ee ee eae ee oe a ZZ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ TO DEATH BUT NOT RELATED TO THE TERMINAL PISEASE col ION GIVEN IN PART Ia) WAS <a 


Zz 
(ey PERFORMED? 

< ves [] No [2b 
= [ 200. ACCIDENT WAS UNDERLYING [] } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert I or Pert II of item 1B.) 7 3: r 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 2c. TIME OF INJURY — Monlh, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home '20f. {City or town) (County) —=—<(Stete) 

5 ifisuc. cates While __Not While fectory, street, office bldg., etc.) | 

= p.m. Dp jet work et work ! 


21. 1 certify that (i) — attended the spree trom Zea Lesvos 384 G 10... Lor AG, 194, that (I) (wadebost 


saw the deceased alive on..., WEA TE. wa nf and thal death occurred agAe from the causes and on the date stated above. 


a ATTENDING MED. ‘ATF 7e SIGNED 
PHYS. or Minn oO mas _ JKR BE <2 
7c, PHYSICIAN'S 2d, ADDRESS 
NAME (Type) BB Br. wap a ee ce 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF ae ee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate h: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
director, page 3 should be detached for use as the buri 


23c, NAME OF CEMETERY OR CREMATORY 23d. THON (City, town nty) {(Stote) 
RE ae ASpecity) \"8 Balto . Go . Ve 


rial |12/22/65 |Abbutus Mem. Park 
250. REC'D BY REGISTRAR 4 SISTRAR’S SIGNATURE 
oe 22 196 fo arlene 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Herbert E. Nutte,=3035 worth 


VR AIS {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 18483 MEDICAL EXAMINER'S CERTIFICATE OF DEATH SHS 
HEALTH DEP t rs Meh OF DEATH a ipatee RESIDENCE (Whare decaasad cee If institution: Residence before edmission) 
fas LO W/ Bete b> ene | MeeyepwP “Tow Ares 
8 [acs 1 TASMAN ToS limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF oulsida corporete ; Kimits, wrile RURAL and give neares! town) 
E CLteeTr Ce TY | s0oveens | Exescorr Ciry * ee 
| d. NAME OF HOSPITAL OR wemment {if not ae ital, give sleet address) 7 d. STREET ADDRESS 6. 6 Ree 
CLE Mont 66Me; ) LORD. 8D _Lpan0Fc OL MonTeouery lone MP1 | wie 
pe gad idle “4. et Month ‘Dey = 9 eee araas 


DECEASED 


Te i Tneonin a W.Tryeor, 


rs. SEX 6 COLOR OR RACE) 7_ marpiep [_] NEVER ‘MARRIE ime DATE OF BIRTH 


Fe Aq Po HATE | wow QF pworceo [] A u6 .239, / SY TS 


10a. USUAL OCCUPATION Lee kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during mos! of working life, avan if retirad) 
Ac lleowe DoretsTirc 
13. FATHER’S NAME 
“_ewriwe fo GERTS 
. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yas, no, of, unkown) | (Ifyasgivawarordatasofservica) 


2. teove™. | fewEe 


| 18. CAUSE OF DEATH [Enter only one cause per r ta), (b), end (c).] 


PART DEAT MEDIATE CAUSE fe) as wrap y Ta Nott (20945 


beams Dee. F, per 


"| 9. AGE {in yeers |IF UNDER YEAR] IF UNDER 24 HRS. 
be er Days | Hours | 


Hours | Min, 
V1, BIRTHPLACE (Stela or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 
Bin) Merb, Lid 


14, MOTHER'S MAIDEN NAME t7-S. A 
(Afey one ae Hh 


17, INFORMANT Address 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


Ova 


‘ansit permit, File pages 1 and 2 with the State Board of H 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


/ DUE TO 


Conditions, if any, which 
gava rise !o immediela causa 


» Axteniesci.egoric Vascucan bis | 2¥e0rs_ 


DUE TO 
{c) 


(a), stating the underlying 
causa fast. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 at ete PERFORMED? 
eE 
rie __ bisege Tes Meer Tvs __ bs Be 
% | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY ec wis natura of Injury in Pert { or Th 2 of fem 18.) 
E | PRIMARY C] or CONTRIBUTING 1 
©] CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stata) 
a Hour a.m, While __Nol While factory, streel, office bldg., etc.) ' 
Es p.m, 19 at work at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection ip=4 Inquiry Bs and in my opinion 
Natural causes x <cident la Suicide ‘Bal Homicide im) Undetermined manner Ol 
CHIEF MEDICAL EXAMINER Oo 


death resulted from: 


StgNATI DATE SIGNE! 

SIGNATURE: mp, ASSISTANT MEDICAL EXAMINER oO SIGNED 

EXAMINER'S A are vate EXAMINER PQ hb, 

NAME (Type) PRED (2 Py, (2). Grgop- ci: Tr Lary Hg Ng. (Fad 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e, NAME OF CEMETERY OR Eft Adit 22d. eye vite town, or country) “Piate) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your se 


Bipvial. |12-/3-63-| YG OLoveh 


OL Ti oon &, 
eo: Sebueh 7 uv s9fal /PEVGE S: v € 
KAanewe W. Yell, 02 0) We IN 4 Cove 


24a. REC'D BY cs 24b, REGISTRAR'S SIGNATURE 


TO DEPUTY a EXAMINER: This certificate should be executed within 24 hours after death. !f any C 


TO FUNERAL DIRECTOR: Page 3 should be used es a buri 


VS. AISME 
5M 7/59 


Be ee 
- 


pd = 
dey y a Per ths 2 
Lae Ss Spb... ae ae 


4% ee ThA Oy, a o- 
YS oer Banwen aa) Seas 4a 


#2 ¥ $5 ‘. a: ek = ee 
it q ee 4 « ee a ee és 
nae eT <4 ree, $aM 


res an ra 


director, page 3 should be detached 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cies 


=" 


MOTHER’S MAIOEN NAME. 7 


Y ' () 
2 gd :) 18484 CERTIFICATE OF DEATH 
Ss 223 1. PLACE DF DEATH A 2. USUAL RESIDENCE (' deceased lived, if institutlon: Residence before admission) 
Ss 35 a. COUNTY y, a. STATE rf b. COUNTY Hb oe wv 
5 273 MARYLANO ed . ied 
ae 2s b. CITY OR TOWN (if outside cor; aerate Umits, c. LENGTH OF STAY IN qb ¢. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
2 BE : write RURAL and give i Cas wey } 13 4 tort, 
pes Li 4 LEB ZACECLY 
=. Le Lt 2 2 
2 on @- NAME OF HOSPITAL OR INSTITUTION (not In Hospital, give Street address) || ¢. STREET ADDRESS 0. 1S RESIOENCE 
= 2s" X ON A a 
e8e y yes [_]_No. 
s > _s = 
= BS= 3. nares ce y First Middle Last 4. pare Oay Year 
2 252 eo or print) UE if ZALEtH CL DEATH let. Al oS 
Se Ww “eZ eS 19. 
E es 5. SEX 6. COLOR OR RACE 7, MARRIEO [-] La. Er MARRIED [=] iL,2 OF BIRTH 8. ES n years FF UNDERLVER aE (atu ane 
3 / jonths | Days | Hours in. 
ee els tihfece. wipowen Sf —_—DivoRcEO[] LE WS ray | 
c= 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR tube (County 1 Le or foreign “ay 12. CITIZEN OF WHAT 
S25 during most of working life, eyen tf retired) yi Y 
85 emcee Or. were “ue, Lee Pa 
5, 13. “FATHER’S NAME f 
BS 
o 
Ca 
= 
Ss 
re: 
ot 
3S 
5 
S 


21. 1 certlfy that (1) (this hospi 
saw the deceased alive on. 


that (1) (we) last 
id on the date stated above. 


aly attended, the be co Segnermmenonpeeenr us 
and that death occurre 


a the/causes 


2paz RE 22b. DATE SIGNED 


should be filed with the State Dept. of Health prior to bu 


o 
a 
2 
§ =: > ; 
ee : Z Cprle. 
28 | Ae eM i eve (Lert 
° ess (a ee eee es iN TES RED no ) 16. SOCIALSECURITYNO. | 17. INFORMANT iddress «~ Uj? 
= 22 1 0, Ww ‘yes pive war or dates of ce . 
@ SE Ke #e Airs Whe Slrtye B tee - yacuctedille Fg) 
és =. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ¢ INTERVAL BETWEEN 
Spa PART |. DEATH WAS CAUSED BY: Eig) ESTH 
BS 0S _ IMMEDIATE CAUSE (a). 

So 
=3 5s TILA DUE TO . : ‘ 
826 5S Cenditions, If any, which tt) < 
a5 a gave rise to Immediate 
2s Be cause (a), stating the DUE TO 
= See underlying cause last, {c). 

bay So eee = 

= = NS FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. Mgeaeay 
eo. 22 = eS 
zs 8: é ves[] not] 
zZS5= | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ( or Part II of Item 18.) 
=o. g © | OR CONTRIBUTING [} CAUSE OF OEATH 
ege © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be 
ze i z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ase = Hour am. factory, street, office bidg., etc.) 

nes 8 . | While -— Not While 
Ly 2 = p.m. 19 at workL_| at work 
FT teites 
Ze ¢ 
Ese 
=< 3 
S28 
233 
EES 
ee o 
825 
zee 
e-e2 


23a. BURIAL, CREMATION,| 23b, DATE yes 23c. NAME OF CEMETERY OR 
‘MOVAL (Specify) 


(2224-6 


Line wo. ME (Biden C1 AE Oy) 72-22 = oS 
26, rg r- F . ADDRESS 

| awe cee) LA) 1/4 /4, ZL. LARDUH fAi/ LA ) CALLA Ltd. 

y af » LO TION Gi , town or 7, (State) 


Gof: 


25d. Meeted SIGNATURE 


25a. REC’D BY, EGISTRAR 


VR ALS (4) 
20M 1/65 


Fah 
AS 


e \' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician, 


ithin 72 h + att leath. 
within eer ‘ond 


id completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 


ny event, 


‘ed by the attending physict. 
-transit permit. Then ple 
, cremation, or removal, a 


After this certificate has been sign 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur! 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


65 


>< 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16485 CERTIFICATE OF DEATH INH 
1, PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
on: MARYLAND Maryland Howard 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Ellicott Gity X #llicott City 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ie STREET ADDRESS a ree 


28 E.Durham Road 28 E.Durham Road yes] noi] 
a3 NAHE OF First Middle Last 4. DATE Month Day Year 
(ype or print) MARY BESHQRE YOUNG pete = Deco 1, 1965 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [Sf NEVER MARRIEO[]| & OATE OF BIRTH 8. AGE (In years] IF UNOER 1 YEAR]IF UNDER 24 HRS. 
° last birthday} Months | Days | Hours | Min. 
Female White WIooweo [~] DIVORCEO [-] 1888 yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
At Home Harrisburg ,Penna 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Apdrew F.Beshore va 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, ne, or unkown) | (If yes give war or dates of service) 


No 


Mrs. Andrew F. 
18. CAUSE OF OEATH [Enter only one ca A 4 


oung .28 E.Durham Road,E.C.Md 
PART I. OEATH WAS CAUSED BY: y 
IMMEOIATE CAUSE (a). 


INTERVAL EEN 
CLOG_ cow. 
od - 2 
aw A0O DUE TO ‘ 
Cenditions, If any, which (), e é ’ L 
7 


gave rise to immediate 
cause (a), stating the ( QUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


—- 
20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTI 
(IF EITHER, 'Y MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour 2 While — Not While factory, street, office bldg., etc.) 
at worl = 


ED. STAFF 
Director [] Pys. ol 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No —}- 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 12~4~1965 Paddletom Paddlet.ovm, Pa. d 
24. FUNERAL OIRECTOR AGORESS 


25a. REC’O BY REGISTRAR| 25b. “ REGISTRAR’S SIGNATURE 
F.C. Higinbothom,Ellicott City, Md (loot Moe. 


for Geigle Funeral Home, Harrishburg,Pa, __! EC 3 1965 


